South Dakota Board of Nursing
South Dakota Department of Health
722 Main Street Sulte 3, Spearfish, SD 57783
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Medication Administration Tralning Program for Unlicensed Asslstive Personnel
Application for IniHaITralnlng Program

Medication administration may be delegated only to those Individuals who have successfully completed a tralning program
pursuant to 20:48; i14. An application along with required documentation must be submitted to the Board of
Nursing for approval. Written natice of approval or denlal of the application will be Issued upon recelpt of all required
dacuments. Send completed application and supporting documentation to the Spearfish BON address or fax above,
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L. Reguest to use the following approved curriculum(s); submit a completed Curriculum Application Form for each selected
curriculum. Each program s expected to retain program records using the Enrolled Student Log form,
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2. Qualifications of Faculky/Instructor(s): Attach resumes / work history demonstrating twa years of clinical RN experience.
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4. A Certiflcate of Completlon will be provided by the Board of Nursing upon approval; the certificate must be completed and
given to each sucqesslyl student upon,completion of the Medication Administration Training Program,
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